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f .  	 Physical environment (safety and mobility in home; 
accessability). 

g. 	 In-depth resource analysis and planning (coordination of 

insurance and veteransbenefits, other sources of financial 

and in-kind assistance). 


h. 	 Vocational/Educational Status (prognosis for employment; 

educational/vocationalneeds; appropriateness/availability 

of educationalprograms). 


i. 	 Legal Status (guardian relationships, involvement with the 

legal system). 


Assessments must be done by a person from a discipline that 

matches the apparent needs ordysfunctions identified in the 

prescreening. Persons from other relevantdisciplines should be 

used to interpret the results of the assessment. Using the 

assessment to document servicegaps and unmet needs, the case 

management provideris able to act as an advocate for the 

recipient and atthe same time assist other human services 

providers in their planning and programdevelopment. 


Should the assessment reveal that the person
does not need case 
management services, appropriate referrals should be made t o  meet 
other client needs. 

2.  	 care/services Plan Development - Following the assessment and 
determination of need forcase management, a written plan of care 
is developed as a vehicle to address the needs of the recipient. 

TO the maximum extentpossible, the development of a care plan is 

a collaborative process involving the recipient, his/her family or 

other support systems, and the case management provider. 
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CASE MANAGEMENT SERVICES 


t 


Case management services must be guided
by a written careplan. 

The plan should include, at a minimum:. 


a)problemsidentifiedduringtheassessment. 
. b) goals to beachieved. 
c)referenceto all formalservicesarranged,including 


costs and specific providers. 

d )  	 reference to all services and contributions provided by


the information support system; there should be evidence 

of effortby the case management provider to develop the 

support system.


e)documentationofwhohasbeeninvolvedinthecare 

planning;therecipient,ifresponsible, be 
must 

involved; his/her continued participation i n  the care 

program is evidence of his/her involvement. 


service and 
f )  schedules initiationof frequency; 

anticipateddatesofdelivery;schedulesforcase 

management monitoring and reassessment. 


g) documentation of unmet needs and service gaps. 


3. Linking/Coordination of Services - Through negotiation and 
. 	 referrals, the case manager links the client to various providers 

o f  care. The case manager may refer to his/her own agency for 
some o f  the direct services but he/she may not restrict the 
recipient's choice of service provider in violation of Section 
1902(a)(23). In many cases it will be necessary to mobilize one 
or more sets of resources to make adequate services available. 
This requires the case manager to act as an advocate for the 
recipient . 

4. 	 r e a s s e s s m e n t  - A standardized re-examination of the 
client's status and needs is conducted on a periodic basis 
(related to indicators in plan of care and the time frames for 
service delivery). This allows adjustments i n  the plan of care as 
well as a determination of the appropriate level of involvement by
the case manager. 

n 
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CASE MANAGEMENT SERVICES 

5. 	 M o n i t o r i n g  o f  Serv ices - The case management p rov iderascer ta ins  
on a n  g o i n g  b a s i s  w h a t  serviceshave been d e l i v e r e d  and whether 
theyare-adequate f o r  t h e  needs o f  t h ec l i e n t .C l i e n t  
s a t i s f a c t i o ni sa l s om o n i t o r e d .. A d j u s t m e n t si nt h ep l a n  o f  care 
o r  arrangements f o r  s e r v i c ep r o v i d e r s  may be requ i red .Th is  
m o n i t o r i n gf u n c t i o n  does n o t  p r e c l u d e  o r  t a k e  t h e  p l a c e  o f  
independentmonitor ing f o r  purposes o f  e v a l u a t i o n  o r  Medicaid 
qual i tyassurance.  

E. QUALIFICATION OF PROVIDERS 

Prov iders:  Case management p rov ide ro rgan iza t i ons  must be c e r t i f i e d  by 
t h e  s i n g l e  s t a t e  agencyas m e e t i n gt h ef o l l o w i n gc r i t e r i a : .  

capacity t o  p rov ide  all core of1. 	 Demonstrated elementscase 
management s e r v i c e si n c l u d i n g :  

a)Comprehensive c l i e n t  assessment; 
b) Comprehensive care/serviceplandevelopment;  
c )L ink ing /Coord ina t i ono fse rv i ces ;  
d )Mon i to r i ng  and fo l l ow-upo fse rv i ces ;  
e )  Reassessment o ft h ec l i e n t ' ss t a t u s  andneeds. 

2. Demonstratedcase management exper ience in c o o r d i n a t i n g  and 
l i n k i n g  suchcommunityresources as requ i redbytheta rge t  
popu la t i on .  

exper ience the populat ion.3. Demonstrated wi th  target  

4 .  	 A s u f f i c i e n t  number o f  s t a f f  t o  meet thecase management serv ice 
needs o f  t heta rge tpopu la t i ons .  

5 .  	 An a d m i n i s t r a t i v ec a p a c i t y  t o  e n s u r eq u a l i t y  o f  s e r v i c e si n  
accordancewi thSta te  and federa lrequi rements.  

6.  A f i n a n c i a l  management capac i t y  andsystem t h a tp r o v i d e s  
documentat ionofserv ices and costs .  

and m a i n t a i ni n d i v i d u a l  case7 .  	 Capaci ty t o  document records i n  
accordancewith S t a t e  and federa lrequi rements.  

I 
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Prov iders  of mentalheal thcase management se rv i ces  t o  t a rge ted  group A 
mustmeet t h eq u a l i f i c a t i o n sf o rM e d i c a i de n r o l l m e n ta sm e n t a lh e a l t h  
c l i n i c  s e r v i c e s  p r o v i d e r s  . 
Q u a l i f i c a t i o n s  o f  Case managers A mentalheal thcase manager must: 

1. 	 Be e i t h e r  a Qua l i f i edMen ta lRe ta rda t i onPro fess iona l  (QMRPf as 
d e f i n e da t  42 CFR, 442.40 ,  o r  a Qua l i f i edMen ta lHea l th  
Pro fess iona l  (QMHP) as d e f i n e di nM i c h i g a n ' s' M e d i c a i dS t a t eP l a n  
p r o v i s i o n sf o rm e n t a lh e a l t hc l i n i cs e r v i c e sp r o v i d e r s ;  o r  

2.  	 A t  a minimum, possess a bachelor 'sdegree i n  a human serv ices  
f i e l d  and func t i onunderthesuperv i s ion  o f  a QMRP o r  a QMHP, 

I 
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TargetGroup: 
c 

See at tachedtargetedgroup 6 .  

m' 	 Only i nt h ef o l l o w i n gg e o g r a p h i ca r e a s( a u t h o r i t yo fs e c t i o n1 9 1 5 ( g ) ( l )  
o f  t h eA c ti si n v o k e d  t o  p rov ideserv iceslessthanSta tewide .  

Comparab i l i t y  of Serv ices 

B'' Servicesarenotcomparable i n  amount, d u r a t i o n  andscope.Authority o f  
sec t i on1915(g ) (1 )o ftheAc t  i s  i nvokedtop rov idese rv i cesw i thou t  
r e g a r d  t o  t h e  r e q u i r e m e n t s  o f  sec t i on1902(a ) ( lO) (B )  o f  t he  A c t .  

D e f i n i t i o n  o f  Serv ices 

Assessment; care /serv icesp landeve lopment ;l ink ing /coord ina t ionofserv ices ;  
reassessment / fo l low-up;mon i to r ingofserv ices .  (See D e f i n i t i o n  o f  Services 
fo r  t a rge ted  g roup  

qua l i f i ca t i ons  of  Prov iders  : 

See at tached. 
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CASE MANAGEMENT SERVICES 


A. TARGET GROUP: 


Targeted Group E: This targeted group consists of persons with 

functional limitations in the actitivies of daily living who have a 

documented need for personal care services. In addition, such persons 

must have multiple service needs and lack the capacity
or support 

systems to independently access and effectively usethe health, social, 

rehabilitation, education, and other services required to remain in, or 

return to, a community-based setting. 


A person in this targeted group may reside in his own home, the 

household of another, or a supervised residential setting. 


E. QUALIFICATION OF PROVIDERS: 


Providers: Case management provider organizations must be certified by 

the single State agency as meeting
the following criteria: 


1. 	 Demonstrated capacity to provide all core elements of case 

management services including: 


a. Comprehensive client assessment 

b. Comprehensive care/service plan development 

c. Linking/Coordination of services 

d. Monitoring and follow-up of services 

e. Reassessment of the client's status and needs 


2. 	 Demonstrated case management experience in coordinating and 

linking such community resources as requiredby the target 

population. 


3. Demonstrated experience with the target population. 


4. 	 A sufficient number of staff to meet the case management service 
needs of the target populations. 

5. 	 An administrative capacity to insure quality of services in 

accordance with State and federal requirements. 


6. 	 A financial management capacity and system that provides 

documentation of services and costs. 
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7 .  	 Capacity to document and maintain individual case records in 
accordance with State and federal requirements. 

Qualifications of Case Managers: Case managers must have, at a minimum, 

a bachelor's degree in a human services field and two days training in 

the provision of case management services. 


I 
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A.  Target Group: 

< 

See attached targeted group C. 


B. Areas of State in which services will be provided: 

-1x1 EntireState 

C. Comparability of Services 

-1-1 Services are provided in accordance with section 1902(a)(lO)(B) of 

the Act. 


-
Services are not comparable in amount, duration and scope. 

Authority of section 1915(g2(1) of the Act is invoked to provide 

services without regard to the requirements of section 

1902(a)(lO)(B) of the Act. 


0. Definition of Services 


Assessment; care/services plan development; linking/coordination of 

services; reassessment/follow-up; monitoring of services. (See 

Definition of Services for targeted group A.) 


E. Qualification of Providers: 


See attached. 
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1. At least 60 years old and disabled, or at least 65 years old, and 


2. Medically eligible for Medicaid-covered pursing home services, and 


3 .  Seeking admission to, or at risk of entering, such a facility, and 

4 .  	 Documented as having multiple, complex and diverse services needs 
and a lack of capacity and support systems to address those needs . 
without case management. 

Persons in this targeted group may reside in their own homes, the home 

of another, or a supervised living arrangement. 


E. QUALIFICATION OF PROVIDERS 


Providers: Case management providerorganizations must be certified by 

the single State agency as meeting the following criteria: 


1. 	 Demonstrated capacity to provide all core elements of case 

management services including: 


a. Comprehensive client assessment 

b. Comprehensive care/service plan development 

c. Linking/Coordination of services 

d. Monitoring and follow-upof services 

e. Reassessment of the client’s status and needs 


3 .  Demonstrated experienced with the target population. 

4 .  	 A sufficient number of staff to meet the case management service 
needs of the target populations. 

7
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5 .  	 An a d m i n i s t r a t i v ec a p a c i t yt oi n s u r eq u a l i t yo fs e r v i c e si n  
accordancewi thState and federa lrequi rements.  

6. 	 A f i n a n c i a l  management capac i t y  and system t h a tp r o v i d e s  
documentat ionofservicesandcosts.  

and maintain7 .  	 C a p a c i t yt o  document maintain i n d i v i d u a lc a s er e c o r d si n  
accordance w i t h  S ta te  and federa lrequi rements.  

8 
, ., 

Q u a l i f i c a t i o n s  o f  Case Managers: A case managerteam leader  must be 
c e r t i f i e d  as' a RegisteredNurse ( R . N . ) ,  o r  l i c e n s e d  t o  p r a c t i c e  as a 
profess ionalnurse i n  theSta teo fMich igan.Soc ia lworkers  may be case 
managers i f  theypossess a bachelor 'sdegree i n  a human s e r v i c e s  f i e l d  
o r  exper ience as socialworkers,andreceiveapprovedcase management 
t r a i  trainingn i  
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